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THERAFLU HotLiq FC&C MS Nite Lemon;green:
08FEB2000 - Consumer took Theraflu one packet
QD for two days beginning on 27JAN2000 for a
headache and fever of 102 degrees. Her
headache resolved and her fever continued. On
29JAN2000 she developed shortness of breath,
followed in the next few days with a dry
hacking cough, bloating, upset stomach, liver
engorgement and distension. She saw her
gynecologist on 03FEB2000 and a liver
function test revealed elevated enzymes, CBC
revealed elevated WBC and chest x-ray showed
cardiomegaly. An ECG was done by her
internigt and it was abnormal. The internist
admitted her to the hospital on 04FEB2000. An
ECG was done which showed fluid in the
pericardium and Pericarditis was diagnosed.
Pericardiocentesis drained about 350cc of
fluid. Normal saline IV fluid was
administered and barium was given for CAT
Scan. The CAT scan revealed some lung changes
associated with radiation and no masses or
growth. She was discharged on 07FEB2000.

6. Relevant tests/laboratory data, including dates
02FEB2000-Chest X-ray cardiomegaly,
LFT-elevated liver enzymes, CBC-elevated WBC
03FEB2000-ECG abnormal, 04FEB2000-ECG showed
fluid in the pericardium
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Cholecystectomy, human papilloma virus in the
mouth, heart murmur, 1984-85 R simple
masectomy, L radical masectomy with left
pectoral muscle and lymph nodes removed,
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9. Mfr. report number
0267416A

E. Initial reporter

1. Name, address & phone #

FEB 2 9 2000
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8. Adverse event term(s)
COUGHING, FLATULENCE . DYSPNEZ

HEPATIC FUNCTION ABNORMAL,
FEVER, PERICARDITIS,LAB ABN
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g tumor in lower right lobe removed, lower
right lobe removed, allergic to Thorazine
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